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MNATTBITIZT | National As al Cardre Sarvices - Ul i
ENTRY GATE & TIME: uu-wim.m:Lza . Your NCD it W be affected dus to late reporting
SUBMITTED BY: ROELI BIN ABDUL WAHAB Actual e-Filling Submission Date & Time: 06/06/2018 11:07

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pinasne report L'.GII‘ELTHE the detalla of e aceldent to spead up tho claims process.

2 This Form must be completed by the Paolicyhalger and'or fhe Autharised Driver

4. Information provided must be 8s ruthful and accurate as possible. Any willul misrepresentation or wilholding of materisl fects may allow inserance companias to
repudiate palicy abity.

4. Tha lssun and sccaptamce of this Farm by insurance companies is not an admission of policy Eabilty on the part of e insurence companies

5. Any false reporting may be referred to the Police for imvestigation,

8. Thit rapart will be forwarded by the ingurare of the GLA Records Managemant Cenira establshod by tha General Insurance Association of Singapore [G14) for
archiving and that copies of 1his repor will, lor 3 fae. be mads availabie upon application by nberasted parties

7. By the lodgemant of this report to he insurers, you hereby censent 1o the archiving of this report at the centre and 1o copies of the repart being made avadable
alpresaid,

ACCIDENT STATEMENT

Date Of Repor 06/06/2018 10:52

Date Of Accident 04/06/2018 17:20

Exact Location Of Accident SLE TOWARDS BKE (AT WOODLANDS AVENUE 12 EXIT
Couniry/State of Loss SINGAPORE

Vehicle Registration Number GBEB257Z

Insured/Policyholder

MName Of Registered Owner PRESTIGE STONECRAFT PTELTD
Co Reg No 199706583

Email Address MNOEMAIL

Maobile Phone Na (LOCAL) +65-82851035

Alternative Phone Mo OFFICE-82851035

Vehicle Particulars

Manufacturer TOYOTA

Model DYHNA

ﬁ;ic;f‘;zﬂpﬁjseenznr which vehicle was belng used at WORKING PURPOSES

Are you claiming under your own insurance policy

for repalr lo your vehicle? o

If No, Please state action to be laken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Paolicy Mumber
Cover Mote Number
Driver

Mame of Driver
Passpart Ma/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Expariancea
Gender

Mobile Number

Fax Number
Contact Number
EMall Address

DMCPHQ18-001928

PALANIVELU VELMURUGAN
F7481930M

28/04/1973

OUTDOOR

30/10/2017

0 YEAR AND 7 MONTH
MALE

(LOCAL) +65-82851035

OTHERS-82851035
NOEMAIL
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BLK 10 ADMIRALTY STREET
Address #01-55 NORTHLINK BUILDING

Postcode
Was driver an employee of the Insured’s Company YES
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION

Weathar Conditions CLEAR

Aoad Surface DRY

Other Information

Was any foreign vehicle involved In this aceidant?. NO

Number of vehicles invalved in the accident -

Was any body injured in the Accident? YES

Was any Injured conveyed to hospital by YES

ambulance?

Was any other matanal or property damaged? YES

| have been approached by unknown person(s) NO

sollelting/offering accident claims assistance,

Mumber of Passangers (Including Drivar) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name SEMBAWANG NEIGHBOURHOOD POLICE CENTRE
Palice Stalion Addrass g&g&;DEREF-MEAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:
Police Stition Contact TEL NO: 1800-5548899 - FAX NO: 68522438

Wae notice of intended Prosecutlon given? NO

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180605/2071
Attachment(s)

Are accident photos available for ettachment? YES

Was thare any video captured by Car Camera? MO

Was thare any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number GBESSZ1A

Vehicla Make/Model/Colour

Dataits Of Proparties

Vehlcle Category COMMERCIAL VEHICLE
MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Postecode

Insurance Company Name

Mature Of Damage

Page 2 of 16



Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GYB700)
Vehicle Make/ModelColour
Deatalls OF Properties
Wehicle Category COMMERCIAL VEHICLE
Mame of Driver
MNRIC/Passport Number
Contact Number
Addrass
Postoode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Drlver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Yehicle Registration Number YMI13IZM
Vehicle Make/Madel/Colour
Details Of Proparties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
MRIC/Passport Number
Contact Number
Addrass
Fostcode
Insurance Company Nams
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name PALANIVELU VELMURUGAN
Approximate Age

Imjuries Susiain SLIGHT INJURY

Injured parson in which vehicle? GBEB25TZ

Were seal bells worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Paostcode

Page 3ol 16



SKET LAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the clalms process.
2 This Form must be completed by the Palicyhalder gnd/or the Autharised Driver.

3. Information provided must beas truthful and aceurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow Insurance companies 1o repudiate policy liability.

q4. The ssie andaccoptance of this Form by Insurence companies 15 notan admision of polley lisbility on the part of the nsurance
@mpanies,

5. Any false reporting may be referred to the Police for Investigation.

& The repart will be forwarded by the insurers of the GI& Records Management Centre estahlished by the General Insurance

Association of Singapore [GIA) for archiving and that copies of this report will far 2 fee be made avallable uoon application by
interested parties.

7. By the lodgment af this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made availzble aforesald.

8. Consent under the Parsonal Data Protection Act |PDPA)
[ understand, acknowledge, agree and consent that:

(s} My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/persenal infermatian st out in this [form] and any ather personal infarmation
provided by rne or possessed by my Insurer {collectively the “Persanal Infarmation”) and disclose and transfer such
Personal Information to all Insurer(s) whio have insured vehicle(s) invalved in this accident (all insuret(s) who have msured
vehicle{s] involved in this accident shail be collectively refarrad ta 2s the "insurers”), the insurcrs’ wyers/faw firms, the

Manetary Authority of Singspore and any refevant government agency/authority (such as tha police), for the purposels)
of:

(i} processing, handling and/or dealing with my claims including the settferment of the clalme snd any nEcessary
Imvestigations relsting to the claims;

(it} Invostipating the accident and/or my claims;
(i} czrrying out and/er dealing with my Instructions or respanding to any enguiries by me;

{Iv) sdminlistering my claims (including the mailing of correspandence, statements, Involces, reports or notices to me,

which could Invelve disclosure of certaln personal data about me to bring about dellvery of the same as wall as on the
external cover of envelopes/mall packages); and/or

[v] complying with applicable law In administering, processing, handiing and/ar dealing with rmy claims.leollectively the
“Purposes”|

(b) all insurar(s} whe have insured vehiclels| Invelved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or pracess my Persoral Information for one or more of the above Purposes; and

{e}  my Personal Infarmaticon may/can be dissloset by any of the insurers and/or GIA to their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singepare, far ore or more of the shove Purposes

{d) my Personal informatian will also be coliected and uséd 1o compile clgims histoty for the purpose of fraud detection,
investigation and management in present and all future claims.

[e} theinformation so collecied under {d) sbove may be shared / disclosed:

[} teallinsurars and/or 2ny other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

i} for complylng with requirements upder sny regulations, laws or court orders,
£

g
;D. L/EJ‘LAWW N
Poficyhicider's Signature DOrlver's Signature - Apfarting Cantre enofi's Signature

Date & Tims (It driver |s not the poticyhalder] Maime:
Date & Time: MRIC/FIN Mo l‘

—
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DECLARATION

il

I/We dectare the foregoing particutars are true in every respect.
ES 7y,
a
"Rw{%\\ el
5 4ArE A -
UJ

Orlver's Signature
(' driver Is notthe palicyholder)
Ciate & Time

®
Palicyholder's Signat M
Date & Time & v

/ﬂ'pnr:l'nn Centre ongel s SIgnatur
Mame: LS
NRIC/FIN Mo ¥
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Palice Station Of Origin 1of3
Sembawang N.P.C Repon No. Ti20 180605/2071
4 Sembawang Crescent SINGAPCRE

757833

Tel Mo 1800-5549990
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No - Station Diary No.:

05/06/2018 1418 Fi20180604/0177 |

Informant's Particulars

Name of Informant: Address:

PALANIVELU VELMURUGAN APT BLK 10 ADMIIRALTY STREET #01-55 NORTHLINK.
' BUILDING SINGAPCRE

1O Type { ID No.. Contact No.:

FINNO/ FT481930M Home/Office: Mobile: 82851035

Nationality: Email:

INDIAN

Sex: Age: | Date of Birth: | Type of Informant: o

Male 45 | 2B/04/1873 Driver B

Race! Language: Institution / School Name:

Indian English

Occupatian: Driving Licence Information:

CONSTRUCTION WORKER Class: 28,3 Date of Expiry

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive; Accldent: Bend
: No 04/05/2018 17:20
Location:
Along Road 1

WOODLANDS AVENUE 12
EXIT FROM SLE INTO WOQODLANDS AVENUE 12

Weather: Road Surface: Road Speed Limit: .
Clear Cry . |
Traffic Flow: Traffic Contrel: Traffic Volume:
| One Way Net Controlled Moderate
Type cf Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No
Details of Vehicle Imrulvatl : ;
Vehicle No. | Type | Make Model Color Condition | No of Passenger
GBES621A | Lorry Seriously | 0
Damaaged
GBEB257Z | Lorry Seriously | 0
) Damaged
GY&700d Lorry Seriously | 2
Damaged
YN3132M | Lorry Slightly |0 T
| Damaged




3} Police rorce (TARTR TN

TI20180605/2071
Police Station Of Origin: 243
Sembawang N.P.C Repart No. Tr201 808052071
4 Sembawang Crescent SINGAFPORE
787633 CONTINUATION OF REPORT
Tel No: 1800-5548999
Details of Person Involved
Any Pedesirian Involvad: No
No. of Pedestrians [ﬂjurEd N[L | Use of Pedestrian Crossing: NA
Driver ' ey
Name FALANIVELU VELMURUGAN ] ID No. F7481530M
Related Vehicle | GBE8257Z (Lorry) o Contact No.| 82651035
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Classof | Class: 2B.2
Drriving Drate of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | 04/06/2018 Date Discharge | 05/06/2018
Ne. of Days granted Medical Leave | 05 Degree of Injury | Siight
Brief Details,

Cn 04/06/2018 at about 1720hrs, | was dnving my lorry bearing the registration number of GBEB257Z
aleng SLE towards BKE (at Woodlands Avenue 12 Exit). | was travelling straight and was on the first lane

when one vehicle in front of mine bearing the registration number of GY6700J, slowed down and stopped
hence | follow Suit.

While waiting for the vehicle in front of mine to move off, | suddenly heard a loud bang coming from

behind and the impact forced my vehicle to move forward and subsequently hit onto the rear portion of
the vehicle in front of mine.

| would like to state that | was semi conscious upen being involve with the accident. | was then slowly

escorted fo the ambulance and subseguently conveyed to the hospital, | would like to state that | could
nol fully recall to what happened as the impact was hard

| was only conveyed on 05/06/2018 and was given & days me, The injuries | sustain as informed by the
doclor was a Post Concussion Syndrume. My supervisor informad me that | need to lodge a Police report
as advised by the Traffic Police Officer upon my discharge from the Hospital.
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Palice Station Of Origin: J0l3
Sembawang N.P.C Report No' T/20180805/2071
4 Sembawang Crescent SINGAPORE
787633

CONTINUATION OF REPORT
Tel No: 1800-5548998

Sketch Plan
Informant is net able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report; | Signature Of Informant;
|| '
Staff Sgt MUHAMMAD ZAMRI H r_1 ﬁ
i . ll ALCH A —

Signature Of Interpreter: =~ | DatefTime: i
Not applicable | 05/06/2018 14:186
Officer In Charge Of Case: Classlfication Of Case
TP ITAEIT/
Staff Sgt WONG S 1
Contact No.: 65476151 _ .

B e
Authentication Stamg | ' T
NP1 R i

( e I'-.,v'.') b@j!rr'ﬂ[: e




SINGAFORE ACCICENT STATEMENT

| Accident Date: o4 |0k |201Y,  Time: 11 ap

(hb:mum) 24 hr format |
Location SLE Howurds ek (a4

Witsdlengs fenug 12 Ext{)

Vehicle Number (Ghp¢.l63L

Insured Name  Prestqe  Stoneeralt fie Ud

NRIC /FIN G4t LS4 M Contact Number ==
Make Toyuta Maodel Dyl

Are you claiming under your own insurance policy for repair to your vehicle?
( )Yes IfNoPlsselect: ( o )ThirdParty ( ) Reporting
Insurance Company EQ thourenig

Type of Palicy ( ) Comphensive ( ) Third Party Fire & Theft {
Policy Number DML FH Lty ~00i¢12 8

Name of Driver  Prlanive lu velmiiueen (

) TP Quly

)Same as Insured

NRIC / FIN F 740 qrem
Date of Birth 2 jog 19T
Driving Pass Date TN
Dmupat-iun{ ) Indoor ( ~ ) Outdoar )
Gender (v YMale ( ) Female
Email Address

Address of Driver 84K (U hd‘r'ﬂlrﬁH\f Steee ¥ # 01 -85

Contact Number GBI bh(pak

( v/ JNO EMAIL

Hurdh link “1'1: Jh‘f'u"ﬁf ‘:.’aqup.ﬂ-fﬁ_
Was driver an employee of the Insured's Company? (v ) Yes ( ) No
If No, Relationship of the Driver with the Insured
( )Ovmer ( )Spouse ( ) Friend ( )Relative ( ) Children { ) Sibling
Daes the Driver Own Any Other Vehicle 7 () Yes ( J)No ]
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions (" ) Clear ( JRaming ( ) Others

Road Surface (V' )Dry (  YWet( )Others
Was any foreign vehicle involved in this accident? ( )Yes (v ) No |
Was anybody injured in the accident? v ) Yes { JNo

If yes, injured detail  Failan vilu telmucvaen  Head P
Was there any video captured by Car Camera? () Yes (v )No

| Was the Accident reported to the Police? (v )¥es |
DETAILS OF 3" party Neme [ Nrie

Veh B (1BE Pb2i A

Veh € (Y bqe0]

Veh D Yy 41hM

Veh B

Veh F

) No If yes attach police report

£ 8 R
Lot

D ex LD:"II]\) .
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EQ Insuranes Compaeny Limited L]
& Maxwell Reald 817-00 Tower Block MND Complex Singapore 188510
1ed 5 B33 D4D | tax-0D G224 3903 | www Bpinauranoo £om ng \
teg mu, T978-00490. N
L_'f. e @‘r-‘ __E-‘L-‘n:‘].'

CERTIFICATE OF INSURANCE
ROAD TRAWNSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES 1959 (FEDERATION COF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.189 OF THE REVISED EDIT 1oN)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) RULES 1995 EDITION{REPUBLIC OF SIMNGAPORE)
GR ANY AMENOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

COMMERCIAL VEHICLE PRIVATE (SCH I)
Comprehensive
Certificate No.: DMCPHQ18-001928

Form: LCVPY
Excess:
1. Index Mark and Reglstration Numbear of Vehlcles Section 1) S3500.00
YEID Additional SE3,00000 Al Claims
GBEB2ETZ WirdScraen S§100.00

2. Name of Policyholder
Prestige Stonecraft Pte Lid

3. Effective Dats of the Commencement of Insurance for the purpose of the Act
02/04/2018

4. Date of Expiry of Insurance
01/04/2019

5. Person or Classes of persons entitled to drive*
Goods Carrying - (MZ300) Authorised Driver. Any of the following:-
(@} The Policyhaldar
(b} Any other person who is driving on the Policyholder's order or with his permission,

* Provided thal the person driving is parmitted In accordance with the licensing or othar laws or ragulatian to drive the
Molor Vehicle or has been permitted and is not disqualified by order of Courl of Law or by reason of any enactment
enactment or regulation In that behall from driving the Motor Vehicle. And provided further thal the Motor Vehicle is
registerad under the Road Traffic Act has nol been cancelled &t the time of accident loss or damage.

6. Limitation as to use®

1) Use In connection with the Insured's business,

2) Uzae for the carriage of passengers (olher than lor hire or reward) in connection with the Insured's business,

3} Use for social domestic and pleasure purposes,

THE POLICY DOES NOT COVER;

1) Usa for hire or reward or for racing pace-making refiability trial or speed testing.

2} Use whilst drawing a greater number of trailers in all than is permitted by Law.

3) Use for the carriage of passengers for hire or reward.

4} Liability arising from or in connection wiht the carmege of hazardous matenals, high explosives, inflammable liguig
of gases inchuding LPG in cylinders.

"Limitations rendered inoperative by Section B of the Motor vehicles (Third-Party Risks and Gompensation)
Act (Chapter 183} and Saction 85 of the Road Transport Acl, 1887 (Malaysia), are not 1o ba included under thesa headings.

IWE HEREBY CERTIFY that the Policy 1o which this Certificale relales is issued in accordance with the provisions of the
Moter Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transport Act, 1987
{Malaysia) or and Amendment, Act or Acts passed in substitution thereof.
7
ADDOZE4/Dennis Lau Wei Liang

Hire Purchase : Mercedes-Benz Financial Services Singapore Lid

Cate of lssue : 02/04/2018 18:22 Authorised Signaleory
EQ Insurance Company Limited
MHote

Young, Elderly &/or Inexperience Driver (YEIDR) refers lo any person authorized lo drive whe |s below 26 years old or above 7O
years old andfor the holder of a qualified driving licence of less than 2 years duration.



